disappeared and were replaced by scaly crusts. After a time the pustular condition spread all over his body; it seemed to advance as a wave, a row of lesions six or eight-deep advancing round the limbs and from back to front round the trunk. The pustules were always sterile when examined and no fungus was ever found. During the generalization of the disease there was severe constitutional disturbance and the temperature rose daily to about 1010, maximum 102 . 60 F. He had had this pustular condition spreading over his body twice in three years, and once, the bands had been affected in addition. There was no history of ordinary psoriasis before or in his family. The condition began originally two weeks after a blow on the back of the left hand, though this had left no scar. Nothing which had been tried had done much good; the patient rather fancied gentian violet, but he had now grown tired of that. POSTSCRIPT (25.3.36) .-The patient's temperature has now become normal and all the pustules have cleared up, even those on the hands, leaving the skin covered with slightly pink scaly macules like those of a small-pattern psoriasis.
The patient is a boy, aged 13. He has one brother, aged 9, who is apparently quite healthy. The mother has had no miscarriages. The paternal grandfather had epilepsy.
The condition, which is typical of Pringle's adenoma sebaceum, developed about seven years ago, after scarlet fever and nasal diphtheria. The interesting features of this case are the other numerous Dmvoid conditions which the patient exhibits:
(1) A large area of depigmentation extending from the midline of the forehead to the right ear, and from i in. of the hair margin down to the malar eminence. The right eyebrow and eyelashes are white, and so are about two square inches of preauricular hair. The boy is normally freckled, but even in summer months this area never develops freckles but becomes very much inflamed. (2) A port-wine naevus on the scalp in the leukotrichic area. (3) A neurofibromatous nevus over the sacrum.
(4) A dental cyst was removed in his early childhood. (5) He has slight right-sided facial palsy, suffers from periodic attacks of severe headache, had epilepsy from the age of 10 months to that of 8 years, and has poor powers of mental concentration.
Dr. R. T. BRAIN said that since Dr. Sibley had directed attention to the frequency with which lumbar nmevi occurred in Pringle's adenoma sebaceum he had found pigmented nsevi in two other cases showing congeiiital skin lesions. In one, the patient had a capillary nlevus on the back of the neck, and a similar lesion in the lumbo-sacral area. In the other (see below) there was a pigmented nevus, also in the lumbo-sacral area.
Dermatolysis and Fragility of the Skin.-R. T. BRAIN, M.D. K. B., a boy, aged 6A years, was brought to the Hospital for Sick Children with an eighteen months' history of unusual fragility of the skin. His mother stated that a trivial injury often resulted in an extensive wound, and that a fall on a carpet had necessitated the insertion of several stitches in his forehead. The presence of obvious scars on the forehead, temple, and right knee supported the history.
On examination.-A thin boy, but in apparently good health. Brown hair and eyes. Teeth normal; dentition began at 11 months. Skin pale, soft and normal to touch, but could be picked up in loose folds, especially on the limbs. An area of pale brown macular pigmented skin occupied the lower lumbar region. Marked laxity of ligaments and peri-articular tissues permitted extreme hyperextension of many joints.
Bleeding-time 50 secs.; coagulation time 1 min. 40 secs., with normal clot. The mother stated that she and her husband were in good health, and so were the other children, a girl aged 14, and a boy aged 8. No consanguinity.
Dr. F. PARKES WEBER said that in this case the so-called dermatolysis was combined with special friability of the skin (especially over the knees), and that fact should be included in the heading of the case; the presence of the pigmentary nevus was less important. In France the svndrome had, he thought, sometimes been termed the " Ehlers-Danlos syndrome." Lichen Planus simulating Pityriasis Rosea.-I. MUENDE, M.B. At the meeting on December 19, 1935,1 the President showed an interesting case of lichen planus with a herald patch, an unusual variety of this disease hitherto not described in the dermatological literature. The present case resembles it very closely.
The patient is a healthy married woman, aged 30. About twelve weeks ago she noticed a patch over the manubrium sterni, which began "as if the skin had been rubbed off raw," was roughly circular, and approximately 1 in. in diameter. About a week later other similar patches appeared on the back and right side of the trunk, and these were followed by a sudden crop of smaller oval lesions on the front and back of the trunk.
When I first saw her about three weeks ago, she had three large and roughly circular patches, each composed of a ring of closely-packed shiny polygonal papules surrounding a pigmented non-scaly area. There were numerous smaller lesions scattered over the trunk, and these were mainly oval, with their long axes arranged obliquely, as in pityriasis rosea. They were pinkish in colour, and covered with fine scales which, when curetted lightly, cleared readily in the centre. These tended in time to undergo resolution, with central pigmentation, and developed peripheral lesions like lichen planus. There were no lichen planus lesions in either the buccal or vulval mucosa. The patient has had attacks of geographical tongue periodically during the last three years. The present rash is supposed to have appeared after very upsetting business worries three months ago.
Dr. R. T. BRAIN said that he had seen the case first, and was puzzled because the lesions were like those of pityriasis rosea, but they had a yellow parchment-like scale in the centre which was not quite characteristic. However, he saw another case a little time ago in which the scale was yellow and thick, like old parchment, and in this case the diagnosis of pityriasis rosea was fairly certain. Children in July 1935. Her mother had noticed a mottling of the skin of the trunk since birth. When first seen at hospital the trunk was almost completely covered with pigmented lesions about a centimetre in diameter varying in colour through the blending of red and brown. Most of the lesions were macular, but a few were slightly raised. During subsequent observation true wheals have been observed with a white papular centre and a red surround. Treatment has had no appreciable effect, and spots are appearing on the limbs. Pernet has recorded a case of an infant with lesions present at birth, but the occurrence is one of extreme rarity.
The child is also reported to have an enlarged heart. Hair blonde. Eyes blue. Eight teeth; dentition began at six months. Father and mother healthy; no consanguinity. No other children. No similar or other skin troubles in family.
Discussion.-Dr. R. KLABER said that, as in most cases the parents dated the appearance of the pigmentation soon after birth, urticaria pigmentosa might not infrequently be actually present at birth. The degree of actual vesication in this case, however, was
